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3 CANDIDATE/ MS /MRS / MR ?:T OFFICE USE ONLY
OFFICEHOLDER /( /%a 6 ¢
S Y (400 T Daile Recalv
NICKNAME SUFFIX \?\
1Lk _Z’ / N
Y \
4 CANDIDATE/ ADDKESS /FOBOX:  APT ! SUITE ; ¢i: STATE: 2P CODE RECEIVED \ p
OFFICEHOLDER % R
ADDRESS é /d{ S ]
| - CITYOF FOK HORT, i~f~ _,
[ Crange of Address o - CITY SECRETARY __ /5"
5 CANDIDATE/ PHONE NUMBER EXTENSION W o Ef"{%b/
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Texas Ethics Commission F.O. Box 12070 Austin, Toxas 78711-2070

(512) 483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

FORM C/OM
COVER SHEET PG 2

15 C/OH NAME

168 ACCOUNT # (Elhics Commission Filara)

CHARES A B01LE4

17 NOTICE THIS BOX 1§ FOR MOTKE OF POLITICAL GONTRIBUTIONS ACGEPTED OR POLITICAL EXPENDITURES MADE BY POLITIGAL COMMITTEES TQ SUPPORT THE
FROM CANDIOATE / OFFICEHOLDER, THESE EXPENDITURES 164Y Nays BEEN MADE VATHOUT THE CANDIDATE'S GR OFRICEHOLORR'S KNOWLEDGE 0#r
POLITICAL CONSENT. CANDIDATES AND OFFKCENOLOERS ARE REQUIRED TO REPORT THAS IFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES,

COMMITTEE(S)

COMMITTEE NAME

72

COMMITYEE ADDRESS

COMMITTEE TYPE

[T eeneraL
[ seeciric

COMMITTEE CAMPAIGN TREASURER NAME

[ saditional puges

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION | TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
. EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED 3 0

4. TOTAL POLITICAL EXPENDITURES

-
-~
~
Ou
(UN}
N
3

.............

CONTRIBUTION
5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $ O
OUTSTANDING
6 TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS CF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ O
19 AFFIDAVIT
} swear, or afflrm, under penalty of perjury. that the accompanying report
IS true and correct and includes all information required to be reported by
_.’mnmwmrﬁldwﬁm)dlu trepes ri und&r Tiﬂ |ac“ Cod
; PATRICIA ORTEGA DURAN X me e on 8-
NOTARY PUBLIC STAYE OF TEXAS
CORMISION EIINEY: ﬂ—
o501-2012 : . /

Signawre of Candidats or Officsholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me. by the said _Mi 1‘/165/& ﬂ

, this the

day of /qp_l’l/ .20 _J/ - to certify which, witness my hand and seal of office.
rela Dr Duran Mo Fublip
Slgnature of officer ud istering cath Printad name of office| dminietering oath TluJof officer udministering oath

Revized 14/21/2010




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711.2070

{512) 483-5800 1-800-325-85086

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Tatal pages Seheduls A:

FILER NAME

Cineres HI6pBLR

3 ACCOUNT % (Ethics Commission Filers)

Date [ outatestato Mg [t~

S Full7»e of contributor

6 Contribut'or'a;:!n:.re.sQ: Ci'ty': 'Smt.e:. .Zl;'a C'o&a. .

7 Amountof | 8 Inkind contribution
contribution (8) l des¢ription (if applicabla)

{If travel outside of Tuxus. complete Schedule T)

Principal occupation / Jab title (See Instructiona)

10 Emplayer (See instructions)

Date Full name of contributor [ out-of-xstute PAC (IDF:

' co.xirlbutor aad're-ssl; - .City‘: St'sda;' 2ip Cade

in-kind contribution
description (if applicabla)

Amount of
contribution ($)

!
I
l
|

(If teavel butside of Texas, complata Schadule T)

Brincipal sceupation / Job title (Sae Inatructiona)

Employer (Sea instructians)

Data Full name of cantributor {1 out-of-stata PAC (1D%:

" Caontributor address;

In-kind cantributian
description (if applicable)

Amaunt of
contribution ($)

l
l
l
l
|

Ut trével oulside of Texas, complate Schedule T)

Princlpal aceupation / Job title (See Instructions)

Employor (See |

nstructiona)

Date Full name of contributor {3 outwofesiats PAC {iDE;

Asmount of | In-KInd contribution
contrioution ($) l descriptian (if applicably)

|
|
|

(If travel cutside of Texas, semplote Schudule T)

Principal eecupation / Job tite (Ses Instructions)

Employer (See Inatructions)

Full name of contributor [ out-oftate PAC aDW:_

Date !

~ Contributor address;

Amount of I In-kind contribution
contribution ($) ! dascription (If applicabie)

|
|

{If rravel outside of Texus, complots Schedule T)

Principal accupation / Job titte (See Instructions)

Employer (See Instructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see inswuctlon guide foradditional reporting requirements.

Raviaed 04/21/2010



Texas Fthics Cammission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS

SCHEDULE B

The Instruction Guide explains how to complste this form.

1 Total pugaes Schedule B:

2 FILER NAME

Crelss 4080,

3 ACCOUNT # (Bthics Commiselon Fllara)

TOTAL OF UNITEMIZED PLEDGES: 2

= -4

$

5 Oaste

] FWf Pisdgor O

LY S D

State:  2ip Code

out-ol-gtute FAT (ID#; )

8 Ampuntof

9 In-kind descriptio
pladgo (8) , in Scription

| (If applicable)
I
|
|

(i1 travel outside of Texas, complets Schedufe T)

10 Principal occupation / Job title (See Instructions)

11 Employor (Sew Inatructiona)

Date Full nama of pledgor [ out-ot-ammes Pac pa:

In-kind desscription

) Amount of
" (if applicable)

pledge ($) ‘I
|
i

(If traval autsida of Texas, complete Schedule T)

Princlpal occupation / Job title (See Instructions)

Employer (See instructions)

Date Full name of pluedgor [7 ouiafstata PAC (It ) Amount of | In-kingd description
pledge (&) I (if applicable)
Pladgor address; City; Stiste; Zlp Code I
J {If raved outside of Taxas, complete Schadule T

Principal occupation / Job title {See Instructions)

Employear (See instructions)

Date

) Amount ot In-kind description

Full name of pladgor [ out-of-utute PAC (1D,

Pledgor addrusa: Clty; Swats; Zip Code

f
I
. |
I

pladge ($) (if applicabta)

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job tde {See Instructions)

Employer (Sae instructionsa)

Dute [ out-ot-state PAC (0K,

3 Amount of in-kind desciiption

Full nama of pladgor

pledge (%) (if appiicable)

|
|
‘ I
|
!

(If travel outside of Texas, Somplete Scheduie T)

Principal occupation / Job tile (See Instructions)

Employer (See Instructions)

If contributor is cut-of-state

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
PAC, please sow instruction guide for additional reporting

requirements.

Ravised 04/21/2010



Texas Ethies Commission

P.Q. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

LOANS

SCHEDULE E

The Instruction Guide explaing how to complete this form.

1 Total pages Schedula E:

2 FILER NAME

CHARLES FA8 LiR

3 ACCOUNT # (Ethics Commigsion Filers)

TOTAL OF UNITEMIZED LOANS: = > = =

= $

S Datoofloan

7 ANa]e endar

[ out-ofstate PAC {I0#;

J1 9 LoanAmount ($)

6 Islender State; 10 Intergst rate
a financial
tnstitution?
11 Maturity date
Y N
12 Principal occupation / Job title (See Instructians) 13 Employer (See Instructiona)
14 Deacriptian of Collateral
(3 rona
15 GUARANTOR 16 Name ofguarantor 18 Amount Guaranteed (%)
INFOQRMATION
17 Guarentor address; -Clty:' 'Siale; Zi;; Code T
[] nat applicable
19 Prineipul Qccupation (See Instructions) 20 Employer (See Instructions)
Dale of loan Nama of lender 3 out-ot-staws PAC (DA ) Loan Amount ($)
is lander " ‘Lenderaadress; City;  State; ZipCode T Interest rate
3 financiul
Institution?
Maturity datea
Y N
Principal occupation / Jab title (See Instructions) Employer (See Instructions)
Description of Collatersl
] rone
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
" ‘Guarentor sddress:  City; | State;  ZipCode 7
[ nol applicable

Principal Occupation (Sco instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender Is out-of-state PAC, pleasa see Instruction guide for additional reporting requirements.

Ravised 04/21/2010



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-.5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

Advertising Expanse
Accounting/Banking
Consuiting Expense
Event Expanse
Feos

EXPENDITURE CATEGORIE:

GifY Awards/Memorials Expense Salaries/Wages/Contract Labor

Legal Services Svlicitation/Fundraising Exponse
Food/Baveragu Expansg Travel In District

Polling Expunse Travel Qut Of Distriet

Printing Expense Qffice Overhsad/Rantat Exponsa

The tnitructlon Guide explainy how to complete this fo

S FOR BOX 8(a)

Loan Repuyment/Reimbursament
Transportation Equipmant & Raluted Expanse

Contributions/Danations Made By
Candidala/Ofﬂcahold_erlPoIlucal Committes

OTMER (anter @ catagory riot listed abovy)
rm.

1 Total pages Schedule &:

ZFILERNAMEcij /}?ﬂﬁﬂ

3 ACCOUNT # (Ethics Commisslen Filara)

4 Dale 5 Payea nam/erf/
6 Amount ($) 7 Payee address; City. State; Zip Code

8 PURPOSE

(@) Catagory (Seu categarins isied al the top of 1his schudule)

(b} Description (ifravel cuwide af Toxss, cornpiate Schadule T)

oxpanditure 1o baneflt C/OM

OF
EXPENDITURE
9 Complate QNLY if direct Candidate / Officehoider name Offlce sought Office heald
axpenditure to banefit C/OH
Date Payee namo
Amount ($) Payes address; City; Smte: Zip Code
PURPOSE Category (Sve cutegories listad 4t the tap of thig achaduls) Oescription (If ravol oulside of Texas, compiets Sehodule T)
OF
EXPENDITURE
Complete QNLY ¥ diract Candidate / Officeholdsr name Office sought Office held

Date Payee name
Armount ($) Payee sddruss; City; State; Zip Code
PURPOSE Catogary (Ses categorles lutad at ha tog of this chegula) Description {if svel outside of Texaz, sompleta Schrdule T)
OF
EXPENDIVURE

Complete ONLY if direct

Candldate / Officeholder name

expenditury to banalit C/OM

Office sought Office held

Dite

Payes name

Amount (§)

Payes address: City: State; Zip Code

PURPQSE
OF
EXPENDITURE

Category (See categories buled attha top of thix schaduie)

Description {Ifvave) outside of Texas, completa Sehaduls T)

Complete QNLY if direct

Candigate / Officanolter name

expanditure to beneflt C/OM

Offico sought Office hetd

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ravived 04/21/2Q10



Texas Ethics Commission

P.O, Box 12070 Austin, Texas 78711-2070 (512) 483-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

e —
N vra—

Advertieing Expunse
Accounting/Banking
Consuiting Expange
Event Expense
Fuos

EXPENDITURE CATEGORIES FOR BOX 8(a)
Glft'awarde/Memorials Expange Salusios/Wages/Contract Labar
Legal Servicas Sollcltation/Fundraising Expanee
Food/Bevarage Expansy Traval In District
Polling Expanse Travel Qut OFf District
Printing Expanaa Office Quegrhvad/Rental Expense

The Instruction Guide explains how to complete this form,

Loan RepaymentyRelmburzement

Contributions/Donations Made By

Transpoitation Equipmant 8 Raelated Expanse

Candidate/Offisshaldes/Political Comenittae
OTHER (unter a categary not listed above)

1 Total pages Schadula G

2 FILER NAME

(Har168 4810

3 ACCQUNT # (Ethics Commiagion Filers)

4 Date

04/54 /201l

5 Payeename

WiLsoN #’Mﬁ%bﬁ

"l

politesl contributions
inténted

7 Payos address;

City: Stato; leCode

T

] PURPOSE
oF
EXPENDITURE

(@) Category (Ses catogorias istes at the 1op of this schadule)

() Deacription (I'iravel otnside of Texas, complote Scheduls T)

S/ GANS

Llinzm'e

“04/08/o0

]

T DphcE Defor STrE

Amount (8) ¢
Ja7.7¢
Rnlmhur.«mmtlrwn
polldcal contributions
Intended

A ey 43
,ﬂxsswnzy Toas 78577

PURPOSE
OF
EXPENDITURE

Categary (Sse catoponos 5108 aitha Lop of This sehudule)

Ressription (Il trave) oulslde of Texas, complots Schadule T)
PRNTING EXEENSE

"oy

JSHx
o Wil asdor ot

Anwount ($)

g/‘l%

2509 £, é‘)a” Sty 83

of et Mysgion), Tnss TE5TE
PURPOSE Catagory (Sws calsgores iiutad at the top of this schedule) Description (It vavel oulside of Texas, complets Scnedule T)
EXPENDITURE /K/ N7IVG f)(lofl\jf £ /%' 2C

04/13 /1ot

Payee name

Uni s STRTES mussion) PosT ofice

Amount ($)

7,30

Raimbursomont from

Payeé sddross; City, State; Zjp Codé

90! MOy Flanelscs AYE

::l.lrt::::‘commwona m IS f/ D M ﬂ 7&% ”5 755/] 9’- qqq %
cosiorne | PRINTING- EXPHISE | fos7rcé

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Ruvivwd 0412172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(612) 4638-5800 1-B00-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO A BUSINESS OF C/OH scHEpuLe H
EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expensg Gif/Awards/Mamarials Experise Salaries/Wagas/Contract Labar Loan Repayment/Reimbursemeant

Accounting/Banking Lagal Sarvices Solicitation/Fundralsing Expeansy Transpontation Equipment & Related Expense

Consuiting Expanse Food/Beverage Expense Traval In District Contributions/Donations Made 8y

Event Exponsa Polling Expense Travel Qut Of District Candidate/Officohaldar/Political Committee

Feos Printing Expensa Qfice Overhead/Rental Expense QTHER (enter a category not listed abovo)

The Inatruction Guide explains how o complete this form.

1 Total pagee Schedule H: | 2 FILER NAMEC‘ 3 ACCOUNT # (Ethics Commiesion Fllers)
. CHHARLES #8140
4 Data 5 Busif‘r/éﬁ

6 Amount (3} 7 Bugineds address; City: State; Zlp Code
8 PURPOSE (8} Category (Sew categores listed 3t the top of this schudula) ®) Description (I ravel autsido of Tuxas, complete Sonadute T)
OF
EXPENDITURE
9 Complete DNLY If dirgct Candidate / Officcholder nume Office sought Office hetd
expunditure 10 banefit C/QN
Date Businegs name
Amount ($) Businuss address; City; Seate: Zip Cady
PURPOSE Category (See qatenories lstad a1 the top of thig schedule) Description (if travel outslds of Toxas, camplets Schuduls T)
OF
EXPENDITURE
Complate ONLY if direct Candidate / Officeholder name Office sought Office held
éxpenditure to bonafit C/OH
Date Busingss namy
Amount ($) Businuss address; City; Stats;  Zip Code
PURPOSE Cutegory (See catvgorlys listed atthe top of this scheduiy) Deseription (if vavel outzio of Taxas, Gomplete Schaduh T}
OF
EXPENDITURE
Completa QNLY if direct Candidate / Officahpider nane Office sought Office hald
oxpenditure to benefit C/OH
Date Buginess name
Amount ($) Business address: City: Stmte; Zip Code
PURPOSE Catagory (Sewaategories isted 51 the top of thig 3cheduio) Description (it ravel outside of Toxas, campléta Schodule T)
OF
EXPENDITURE
Camplete ONLY if divect Candidate / Officsholder name Office sought Qftice haid

exponditura 1o benefit C/OM

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 04/21/2010



Texas Ethics Comrnission P.O., Box 12070 Austin, Texas 78711-.207Q (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

Advertising Expanae
Accounting/Banking
Consulting Expense
Event Expense
Fees

MADE FROM POLITICAL CONTRIBUTIONS scHeouLe |
EXPENDITURE CATEGORIES FOR BOX 8(a)
GifyAwyrds/Memorlals Expensg Salarles/Weges/Contruct Labor Loan Repayment/Reimbursamant
kegal Sarvices Sallcktatlan/Fundraising Expense Transportation Equipment & Relatad Expense
Food/Beverage Expunse Traval th District Contrlbutions/Donations Made By
Polling Expense Travel Out Of District Candidata/Officeholdar/Palitical Commilies
Printing Expenae Offica Ovgrheud/Rental Expense QTHER (cntar a catagory not listed above)

The Ingtruction Guide oxplains how to complete this form,

7 Total pagee Schudule i;

2 FILER NAME

Clprics graseée

3 ACCOUNT # (Ethice Commission Filers)

4 Dawe ] F'ayaunamf/
€ Amount ($) 7 Payea a'ldq e8] City; Suste; Zip Code

8 PURFPOSE

(8) Category (Sea catugorias lisiad st the top of this sehodyla)

{B) Description (Jes instructians regaraing ype of information required.)

OF
EXPENDITURE
Date Payeo name
Amount ($) Payse addresg; City; State; Zip Code
PURPOSE Category |3ae catugories lluted sl ths lop of this schedule) Description (Sew Inztruslions ragarding type of Information requlsed.)
OF
EXPENDITURE
Date Payee name
Amount (8) Payee address; City; Swmte; Zip Code
PURPOSE Cutogory (Jae catspories listed al th wWp of Wi echadula) Descrigtion (Swalnsiructions regarding type of information requlred. )
OF
EXPENDITURE
Date Payve name
Amount (§) Payny acdress; City; State! Zip Code
PURPOSE Cantwgory (Sos caageres lisied at the top of thus schadule) Doscription (Ses Insiructions regarding type of irformation required.)
OF
EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revided 0472172010



Texas Ethics Commission . P.O. Box 12070 Austin, Texas 78711-2070 (512) 4683-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K

The instruction Guide explains how to complete this form. 1 Totalpages Schadule K:

Clprecs Jak . cr.

2 FILER NAME 3 ACCQUNT # (Elhics Commissian Fliors)

4 Date § Payorna ]B Amount
/ ($)
6 Payor addross; City; Stute; 'ZipCode .....
7 Reason for credit
Datg Payornarme ‘ Amount
®
| Payor addrsss; City; State; Zip Cade
Reason for cradit
Date Payor nama Amount
%)
o 'Péyér acidl:es;a:. | bl!y; . State:; Zip Code
Reason for ¢redit
Date Payor name Amoun|
(%)
" Payor address; eyl Swres ZipCodes
Reason for credit
Date Payor name Amount
$)
'Payér 'ad-dr'eas: ) Cl'ty: Stute; V Zip Code
Raason for credit

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Rovisad 04/21/2010




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITURE
FOR TRAVEL OUTSIDE OF TEXAS

SCHEDULE T

e

The Inttruction Guide explaing how to complate this form. 1 Total pages Schodule T

2 FILER NAME 3 ACCOUNT # (Gthics Commiasion Fliera)
(LS [hB8LGE

4 Name OWr / Corporation or Labor Organization / Pladgor / Payee

S Contributiond Ex'penditum reportad on:
(] schedueA [ Scheauie® [] SchedueC [ ] ScheduleD [ ] Schedule F
(] scheduler [ ] SchedweN [ conue [] com-T ] pac.c

[ schedue G

[C] pac-e

6 Dates of rravel 7 Name of parson(s) ravaling

8 Departure city or name of departure lacation

9 Destination clty or iraine of deatination iocation

10 Means of ransportation 11 Purpose of travel (including neme of conference. saminar, or othar avent)

Nsma of Cantributor / Corporatian or Labar Organization / Pledgor / Payée

Contribution / Expenditure reportad on:
[] scheduleA [ ] ScheduleB [ ] ScheduleC [ ] ScheduleDd (] Scheduls F
[O svheawer  [] schoduleN  [] conuc [ comT L1 pace

[C] schedule G

(] pac-E

Datea of travel Name of parsoi(a) traveling

Departure city or name of departure location

Destination city or name of destination location

Means of ranspodation Pumose of traval (including neme of confarence, seminar, ar other event)

Nama of Cantributor / Carporation or Labor Qrganization / Pledgor / Payse

Cantribution / Expenditure réported on:
[] scrwausa  [[] scneduisB [ ] SchedulaC [ ] Schedute©  [] ScheduleF
[] scheduie [ ScheduleN [ ] comuc [ comwT ] pac-c

[7] scneaus G

[ Pac-E

Datae of ravel Nama of person(s) traveling

Departure city or name of departure location

Dastination city or name of dastination location

Moans of ransportation l Purpowse of traval (including nama of conference. seminar, or othar avant)

'

l

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Revised 0472172010



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 483-5800 1-800-325-8B506

CANDIDATE / OFFICEHOLDER REPORT: CIOH - FR
DESIGNATION OF FINAL REPORT ~ FORM -

The Instruction Guide explains how to complete this form.
«» Complete only if "Report Typs" on page 1 is marked “Final Report” «

1 C/OH NAME 2 ACCOUNT # (Ethice Cominission Filers)

3 SIGNATURE

| do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
reportas a final report terminates my campaign treasurer appointment. | alse understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment an file.

* Signature of Candidate / Officomaider

4 FILER WHO IS NOT AN OFFICEHOLDER

*» Complate A & B balow only if you ara not an officeholder, s
Al CAMPAIGN FUNDS

Check only one:
(] 1denot have unexpended cantributions or nexpended interast or income eamed from palitical contributions.

[C]  Ihave unexpended contributions orunexpended interest or income earned fram palitical contributions. | undsrstand that | may
not canvert unexpendsd political cantributions or unexpended intarest or incoma garned on political contributions to personal
use. | also understand that | must file an annual report of unexpended contributions and that | may hot retain unexpended
contributions or unexpended Interest of income earned on political contributions langer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interast or income
eamad on political contributions in accordance with the requirements of Election Code, § 254.204,

B. ASSETS

Chock only one:

{1 donotretain assets purchased with political contdbutions or intsrest or other Income from political contrlputions.

[ tdoretain assets purchased with political contributions or interest or other income fram political contributions. | understand that
I may not convert assets purchased with political contriiutions or intarest or other income fram polilical contributions to persoral
use. | also understand that | must dispose of assets purchasad with political contributions In accordance with the requirements
of Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

= Complete this soction only if you are an officehaider --

(1 1amawere that i remain subject to filing requirements applicable to an officaholder who does not have a campaign treasurer on file,
I am also aware that | will be required to file reports of unexpended contributions if, after fliing the last required report as an
officeholder, | retain political contributions, interest or other income from palitical contributons, or assets purchased with political
contributions or interest or other income from poiitical contributions.

S'ignature of Ofﬁcen‘older
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